Purpose: This study investigated the incidence of adverse events (AEs) and risk fac tors associated with sedation using chloral hydrate (CH) for brain magnetic reso nance imaging (MRI) in the neonatal intensive care unit (NICU). Methods: This was a retrospective study of infants who received CH for brain MRI in the NICU. Among the enrolled infants (n=143), 12.6% (n=18) were included in the AE group and 87.4% (n=125) were in the nonadverse event group (NAE) Results: Gestational age (GA) at birth and corrected GA at sedation In multivariate analysis, CH dosage was the only significant risk factor for AEs associated with sedation (odds ratio, 1.04; 95% confidence interval, 1.01 to 1.07; P= 0.0186). Conclusion: AEs associated with sedation using CH are not uncommon and should be considered when using high dose CH for diagnostic testing in the NICU.
1.14; P=0.089)는 통계적으로 유의하지 않았다 (Table 4) . Values are expressed as median (range) or number (%) unless otherwise indicated. Abbreviations: GA, gestational age; CPS, cardiopulmonary system; BPD, bronchopulmonary dysplasia; CHD, chronic heart disease; PDA, patent ductus arteriosus; CNS, central nerve system; ICH, intracranial hemorrhage; IVH, intraventricular hemorrhage; AST, aspartate aminotransferase; ALT, alanine aminotransferase; BUN, blood urea nitrogen; Cr, serum creatinine. 
